Dr. H. J. DAVIS considered that all guillotines were made much too thick at the end; if the cutting ends were finer, more of the tonsil would be cut off. The method of removing tonsils practised by Mr. Harrison, of Newcastle, he regarded as an improvemeitt on Sluder's method. It must be remembered that by using excessive digital pressure one could button-hole the anterior pillar by pressing it together with the tonsil into the ring of the tonsillotome, and it was easy to injure it in this way.
Mr. WESTMACOTT said it was difficult to understand why this instrument should be better than Matthieu's ring guillotine, as the latter would go in between the anterior and posterior pillars and remove the tonsil without injuring the pillars.
Dr. KELSON said that Dr. H. J. Davis's statement that pieces might be punched out of the anterior pillars of the fauces with the tonsillotome might throw a light on certain cases of perforation of these pillars, the origin of which had been much debated. He also considered that it might be concluded from the number and variety of instruments brought forward that the removal of tonsils was one of the most difficult operations in surgery, and he asked whether any ordinary guillotine did not suffice for getting out a tonsil in fairly capable hands.
Dr. MIDDLEMASS HUNT said he had seen Mr. Guthrie use the instrument in a number of cases, and with it he removed the whole tonsil and capsule much better than with the French guillotine, which he (the speaker) had used for many years.
Mr. GUTHRIE replied that he did not claim anything original for it, but he thought the shape of the handle would make it easy to get tonsils out by the method. As a rule the tonsil was removed in one piece.
Case of Laryngeal Stenosis.
By CYRIL HORSFORD, F.R.C.S. PATIENT, a man, aged 40. Gradually increasing shortness of breath and weakness of voice during the past five or six years. Symptoms have progressed more rapidly during the past twelve months. History of syphilis contracted sixteen years ago. Larynx shows well-marked signs of gummatous infiltration and contraction of all the tissues of the larynx as far as can be seen. Has been under treatment for three weeks and is improving greatly under potassium iodide internally and mercurial inunctions.
